lobectomy in the treatment of liver cancer and even more so in sublobar segmental resection. There are commonly anomalies of intrahepatic vascular anatomy which may be difficult to ascertain before surgery, but at present, when liver transplantation is not generally available, partial resection may be the only option. ROY (Pp. 297; illustrated; £40.00.) Edinburgh: Churchill Livingstone, 1986 . This text, in the Current problems in tumour pathology series has 22 authors with a bias towards those in countries in which there is a high incidence of gastric cancer (four Finn's, three Japanese and three Hungarians). The strength of the volume, not surprisingly, is a central series of chapters on the pathology of the disease.
Thus, the histopathology of gastric dysplasia is well described and illustrated by Nagayo who gives a good account of clinical relevance and enables comparisons between classifications to be made; this is followed by an excellent account of gastric polyps by Kozuka. Precancerous lesions are dealt with by Sipponen et al (there is some reiteration here) and a pictorially explicit and first class account of early gastric cancer is given by Williams. Ming then deals with classification in a critical way -this chapter should be compulsory reading for clinician and pathologist alike -I liked classification being described as 'an attempt to create order out of the chaotic pathological presentations'.
Thompson's valuable account of the role of cytology in this disease will be helpful to many, and there is a clear account of the view of Filipe and Jass on intestinal metaplasia subtypes and cancer risk. The electron microscopy of the disease is not a great help in histiogenesis and a good chapter on the mucus biocarbonate barrier is rather out of place (there is a confusing repetition of text on page 268 in this account).
Early epidemiological chapters are brief and not very informative. 
